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but the large number suffering from small-pox before the
period at which revaccination is generally deemed necessary
is an important consideration in determining the proper date
for that operation. Amongst the diseases admitted in mistake
for small-pox, measles stands first on the list, and it is pointed
out how much more difficult the diagnosis is between measles
and the early stage of small-pox than between chicken-pox
and small-pox. All the cases of measles sent to the hospital
in error were received as small-pox, but out of thirty-two
cases of chicken-pox thus sent, twenty-six were at once

diagnosed and hence refused admission. Since the hospital
was opened Mr. Sweeting has met with small-pox in forty-
four patients after alleged revaccination, and he has reported
the details of the cases to a Committee of the Epidemiological
Society who are investigating this subject. One undoubted
example of small-pox incubated in utero came under obser-
vation. The child was born two days after the mother’s attack,
and its eruption appeared on the seventh day after birth.
The immunity of the staff from small-pox is adverted to, but
we have recently given Mr. Sweeting’s interesting informa-
tion as to this as summarised in his Memorandum on Vac-
cination.
Deptford Hospital.&mdash;Dr. J. MacCombie reports that 3185

acute cases of small-pox were admitted, in addition to 1590
convalescents who were sent from other hospitals to Deptford
on their way to the small-pox encampment at Darenth.
The mortality among the vaccinated was 7’6 per cent,, that
amongst those alleged to have been vaccinated, but on
whom no indication of the operation could be seen, was
35’9 per cent., and that amongst the unvaccinated was
47’4 per cent. Further, dividing the vaccinated into two
classes, the mortality was 3’5 per cent. amongst patients
having marks covering at least one-third of a square inch,
whereas it was 9’5 amongst those with imperfect marks.
Dr. MacCombie finds that, given good vacccination marks,
children under ten years, or even fifteen years, of age run
but little risk of death from small-pox, but that given
vaccination as it has hitherto been performed, the mortality
steadily rises from 1 per cent. amongst those under ten years
to 2’8 per cent. between ten and fourteen years, and he
shows also that the protection afforded by vaccination
against fatal attacks of the disease is exhausted at an earlier
age in the imperfectly vaccinated than in the well vaccinated.
So also his experience, as detailed, is to the effect that the
highest proportion of small - pox attacks amongst the
vaccinated occurs at the two periods ten to fourteen years,
and fifteen to nineteen years, the proportion of attacks in
these two periods being respectively 19 and 21 per cent., and
he infers that the influence of primary vaccination is lost
in about an equal proportion of vaccinated subjects in the
five years immediately preceding and immediately following
the usual age of puberty. Hence, he urges, that revaccina-
tion should, as a rule, and not only as an exception, be per-
formed some five years before puberty. He also alleges that
some persons are so susceptible to small-pox that the efficient
protection afforded by revaccination may wear out in some
ten years, and he states that out of 3855 vaccinated patients
admitted, twenty-two were found to have been successfully
revaccinated in early life. The only exceptions to the
immunity of the staff from small-pox occurred in a fever
nurse, whose revaccination was overlooked, and in a ward
servant, whose revaccination came too late to afford pro-
tection.

Stock-zveLl Hospital.-In the fever hospital there were 1223
admissions, including 955 cases of scarlet fever, 162 of enteric
fever, and 68 of typhus. Into the small-pox hospital 999
cases were admitted, and Dr. Bernard gives the mortality as
6’5 per cent. amongst the vaccinated, 44’1 per cent. amongst
the doubtf ally vaccinated, and 40 ’2 amongst the unvaccinated.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In twenty-eight of the largest English towns, 5288 births
and 3425 deaths were registered during the week ending the
12th inst. The annual death-rate in these towns, which
had been equal to 19’0, 19’6, and 20’1 per 1000 in the three
preceding weeks, further rose last week to 21’1. The lowest
rates in these towns last week were 11’9 in Halifax, 13’1
in Derby, and 15’4 in Plymouth. The rates in the other
towns ranged upwards to 26’3 in Hull, 27’5 in Huddersfield,
28 6 in Newcastle-upon-Tyne, 29’3 in Bolton, and 31’1 in
Sunderland. The deaths referred to the principal zymotic

diseases in the twenty-eight towns were 752, showing a
further increase of 53 upon recent weekly numbers ; 439
resulted from diarrhoea., 97 from whooping-cough, 80 from
scarlet fever, 59 from measles, 45 from "fever," 24 from
diphtheria, and 8 from small-pox. The lowest death-rates
from these diseases occurred in Wolverhampton and Halifax,
and the highest in Sunderland and Hull. Whooping-cough
caused the highest death-rates in Sunderland and Preston;
scarlet fever in Hull and Portsmouth; measles in Hudders-
field ; and "fever" in Birkenhead and Derby. Of the
25 deaths from diphtheria in the twenty-eight towns, 18
occurred in London. The fatal cases of diarrhoea
in the twenty - eight towns showed a further consi-
derable increase upon recent weekly numbers, although
they were again far below the average for the season;
the highest death-rates from this disease were re-

corded in Bolton and Leicester. Small-pox caused 4
deaths in London, 3 in Newcastle-upon-Tyne, and 1 in
Nottingham. The number of small-pox patients in the
metropolitan asylum hospitals, which in the fifteen preceding
weeks had declined from 350 to 138, further fell to 123 on
Saturday last; 19 new cases of small-pox were admitted
to these hospitals during last week, against 10 and 16 in
the two preceding weeks. The deaths referred to the diseases
of the respiratory organs in London, which had been 157,
183, and 193 in the three previous weeks, further rose to 223
last week, and were 53 above the corrected average number
in the corresponding week of the last ten years. The
causes of 92, or 2’7 per cent., of the deaths in the twenty-
eight towns last week were not certified either by a regis-
tered medical practitioner or by a coroner. All the causes
of death were duly certified in Portsmouth, Norwich, Ply-
mouth, Derby, Birkenhead, and Cardiff; while the largest
proportions of uncertified deaths occurred in Brighton, Liver.
pool, Salford, and Sunderland.

HEALTH OF SCOTCH TOWNS.

The annual death-rate in the eight Scotch towns, which
had been 21 ’3 per 1000 in each of the two preceding weeks,
declined to 20’1 in the week ending the 12th inst. ; and was
1’2 below the mean rate last week in the twenty-eight
large English towns. The deaths referred to the principal
zymotic diseases in these Scotch towns were 118 last week,
and showed a slight increase upon recent weekly numbers ;
they included 61 from diarrhoea, 14 from scarlet fever, 13
from diphtheria, 11 from measles, 11 from whooping-cough,
8 from "fever," and not one from small-pox. The death-
rate from these principal zymotic diseases averaged 5’0 per
1000, and was 1.1 above the mean rate from the same
diseases in the large English towns. The 61 deaths
attributed to diarrhoea exceeded the number in the previous
week by 5, and were 24 above the number in the corre-
sponding week of last year; the fatality from this disease
again exceeded that recorded in the English towns, the
largest excess occurring in Dundee and Leith. The 14 fatal
cases of scarlet fever showed a marked increase upon recent
weekly numbers, and included 6 in Glasgow, 3 in Leith, and
2 both in Dundee and Aberdeen. The 13 deaths from diph-
theria also showed a further increase, 9 being returned in
Glasgow and 3 in Greenock. The 11 fatal cases of measles
included 4 in Dundee, 4 in Leith, and 3 in Glasgow; 42
fatal cases of measles have occurred in Dundee since the
beginning of July. Six of the deaths from whooping-cough
occurred in Glasgow, and 2 both in Edinburgh and Perth.
The 8 deaths referred to " fever," of which 6 were returned
in Glasgow, were 2 fewer than those in the previous week.
The deaths referred to acute diseases of the lungs in the
eight towns, which had steadily declined in the four pre-
ceding weeks from 95 to 74, further fell to 71 last week, and
were fewer by 16 than those attributed to the same diseases
in the corresponding week of last year.

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 20.8

and 22 9, rose again to 21’1 in the week ending the 12th
inst. During the first six weeks of the current quarter
the death-rate in the city has averaged 21’0 per 1000, against
18-2 in London and 18’1 in Edinburgh. The 157 deaths in
Dublin last week showed a further increase of 4 upon the low
numbers of recent weeks ; they included 6 which were referred
to ’’ fever," 9 to diarrhcea, and not one either to small-pox,
measles, scarlet fever, diphtheria, or whooping-cough. Thus
15 deaths resulted from these principal zymotic diseases,
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against 12 and 16 in the two preceding weeks; these were
equal to an annual rate of 2’2 per 1000, against 3’9 in
London and 2’5 in Edinburgh. The fatal cases of diarrhoea,
which had been 5 and 6 in the two previous weeks, further
rose to 9 last week, and exceeded the number returned in
any previous week of the year. The deaths referred to
different forms of "fever " (mainly enteric or typhus), which
had been 3 and 7 in the two previous weeks, were 6 last
week. The death-rate from "fever" considerably exceeded
the average rate from the same cause in the twenty-eight
large English towns. The deaths of infants corresponded
with the number of the previous week, while those of
elderly persons showed a considerable increase. The causes
of 21, or 13 per cent., of the deaths registered in the week
were uncertified.

THE SERVICES.

Sir Robert Christison, Bart.,at present Surgeon General of
the N.W. Provinces, India, will be succeeded by Deputy
Surgeon-General J. Walker, Bengal Medical Service.
Brigade Surgeon J. Guthriehas been appointed to officiate as

Principal Medical Officer of the Oudh Division, with the
temporary rank of Deputy Surgeon-General, vice Surgeon-
General J. E. Clutterbuck, transferred to the Home estab-
ishment and posted to Malta.
YEOMANRY CAVALRY.-East Lothian: Surgeon David

James, M.D., resigns his commission.
ENGINEER VOLUNTEERS.&mdash;1st Lancashire: Acting Surgeon

Robert Arthur Henry Wood resigns his appointment.
ADMIRALTY.&mdash;Fleet Surgeon John Mockridge has been

placed on the Retired List of his rank.
The following appointments have been made :-Staff

Surgeon W. J. Inman, to the Warrior, vice Mockridge ;
Staff Surgeon Alexander Mitchell, to the Dragon, vice
Hudson; Surgeon Andrew D. Peyton, to the Cambridge,
vice Miller, appointed to the Dee ; Surgeon Thomas D.
Gimlette, to the Seahorse; Surgeon John G. Wray, to the
Orwell, vice T. D. Gimlette.

Correspondence.
WHAT HINDERS NOTIFICATION OF

INFECTIOUS DISEASE.

"Audi alteram partem."

To the Editor of THE LANCET.
SIR,-Anyone reading the letter signed " R." in your last

issue, on the notification of infectious disease, with your
annotation thereon, might very probably consider your
remarks fairly called for, always supposing that the state-
ments contained in " R.’s " letter accurately represented the
facts of the case. Let us see, however, how far "R.’s"
version of the case is really the true one, and whether his
letter is calculated to lead your readers to a just apprecia-
tion of the conduct of the sanitary authority and its officers
in Blackpool.
To economise space, I will deal with " R.’s" " letter and

your annotation conjointly.
First, then, in this borough, when the house of any poor

person is invaded with infectious disease, the Corporation
undertake (when it is considered advisable by the medical
attendant and desired by the patients or their friends) to
remove the infected person to the sanatorium at the town’s
expense, and maintain the patient with a relative to nurse
the case, if so desired, at a trifling cost, until the sickness is
overand convalescence complete;. each medical manattending
his own patients.
Secondly, the Corporation supply, gratuitously, disin-

fectants ot all kinds for every purpose, including carbolised
oil in scarlatinal cases, to poor persons who are unable or
unwilling to procure the same for themselves.

Thirdly, as soon as the medical attendant considers the
proper time has arrived, the houses are thoroughly cleansed
and disinfected ; all clothes and bedding are disinfected or
destroyed when necessary, in the latter case compensa-

tion being made, and all the expenses of disinfection being
defrayed by the Corporation.
Now, Sir, in the case referred to by-" R." the patient was

a young child of a poor cab driver who bad just come to
Blackpool, and imported the disease from a distance. As
such the case was notified to me on June 16th. As custo-
mary, the first thing that was done b,y the sanitary in.
spector was to offer removal to and accommodation in the
sanatorium with the consent of the medical attendant, but
this was declined. Isolation being refused, the inspector,
acting on my instructions, told the cab driver that as he
was living in the same house with a patient suffering from
scarlatina he should not ply for hire. In so instructing the
inspector I believed I was removing from "Il.’s" shoulders
the odium which attached to such a duty, and which "R."
would only be glad to escape. At the same time the in-
spector was instructed not to interfere in any other way
with "R.’s" conduct of the case. I trusted to "R." to let
me know through the inspector when the cabman might
safely resume his employment.

I now come to the statement in "R.’s" letter that on the
18th, while desquamation was still proceeding, the inspector
gave the cab-driver permission to ply for hire. This state-
ment the inspector declares is absolutely untrue, and I fully
believe him. The inspector never saw the man at this time.
The man’s wife entreated the inspector to see for himself
that the child was sitting up and better, which in these parts
means well; she stated that "the doctor had given over
coming," that her husband never went near the child, and
slept in another room, and begged that he might be allowed
to " take a job," which she particularised. To all this the
inspector replied that it was very soon for her husband to
ply for hire, but that her own doctor should know best; he
never, as stated in "R.’s" letter, "gave permission," and
the cab-driver ultimately resumed work on his own respon-
sibility. It was at this time that the inspector, believing
the woman’s tale that the doctor had ceased attendance,
suggested cleansing and disinfecting the house, as soon as
the child was well enough, and told her where she could
get the disinfecting oil supplied by the Corporation in
such cases. It is utterly false, and a pure invention of some-

body’s, to say that a prescription was left at the house by
the inspector ; he never did so, either by my directions or
without them. With the exception of what I have stated
above, the whole story is a pure fiction. The paper which
the inspector showed subsequently to "R." at "R.’s"
house was one in which I had written down more than
a year before, the form for preparing the carbolised oil,
the druggist who supplies disinfectants for the Corporation
having at the time forgotten the verbal instructions I
had given him long before, some time in 1879, for pre-
paring it. This paper never after saw the light until the
night of June 20th, when it was shown to "R." by the
inspector, at the time he was, by my directions, making an
explanation to "R."of the real facts of the case. It was
after all this that the inspector ascertained that "the doctor"
had not ceased attendance on the case. The conversation I
have above referred to between the inspector and the child’s
mother was the only approach to interference on the
inspector’s part from beginning to end of the case, and your
statement that " when the medical man called on the 20th
he found the work very much taken out of his bands " is
utterly untrue and groundless. I myself trusted altogether
to "R.’s" conduct of the case, and believing that in
endeavouring to check the dissemination of the disease I had
at the time done all my duty (the case having been notified
as "imported"), never went near the house. I have never
seen either the cabman, or his wife, or the little patient,
and I never heard until the night of the 20th that the car-
bolised oil had been suggested by the inspector ; nor did I
know until after the sanitary meeting of the 21st that the
borough surveyor had offered employment to the cabman
during his temporary suspension from his ordinary work,
and this is the first time, to my knowledge, that such a pro-
posal has been made.

I must now say, Sir, that think Mr. MacDonald, the in-
spector, has just cause of complaint against "R,," who, in
his letter to a public journal, distinctly implies a falsehood
to him, choosing to believe the woman, who it is evident had
strong motives tor saying what the inspector alleges she did
say, rather than the inspector, who could have no motive in
inventing an untruth. It also appears stracge to me, a reader
of THE LANCET for ne.u-Iy twenty years, that you should
depart from your usual custom iu this cae, and pass such a


